
STATEMENT OF FIDUCIARY AS TO 
PHYSICAL OR MENTAL CONDITION OF THE DISABLED PERSON 

 
 
 
IN THE MATTER OF: 
        NO._____________________ 
___________________________________ 
___________________________________ 
 
 
 Comes now, ___________________________________________, the duly appointed  

and qualified Conservator of _____________________________________________, and would  

respectfully show unto the Court the following: 

 
 That the ward, _____________________________________________, continues to  

need a Conservator due to : 

 

 

 

 

(Specify the physical or mental condition of the disabled person) 

 
 That the ward is presently residing at the following address: 

______________________________________________________________________________ 

 

 This statement is furnished to demonstrate to the Court the need, or lack of need, for the  

continuation of the conservator’s services. 

 This _________ day of ____________________, 20_____________. 

 

        ______________________________ 

        Conservator 

      Address: ______________________________ 

        ______________________________ 

        ____________________________ 
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